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U.S. Der, atofLl. FORM LM'30 Om:;o;r;w ;:s;z:e;ant

Cffice of, Manager. .
Wastingion, DG 20210 LABCR ORGANIZATION OFFIC =R AND No. 1215-0758
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amzadad. Felure to comply may result in criminal prosecution, fines, ¢ - civil penaities as provided by 20 U.5.C 439 or 440
LADE .
Ao ULy

For

#31068
B
Lo v

1. File Number U - 7 /0/ P 2. Fiscal Yoar Covered Frot
1 / 1 /2004 Through: 12/31 / 2004

3. Name and address of parson filing. 4. Name, file number, and c cdross of labor organization.

[ READ THE IN3TRUCTIONS CAREFULLY BEFORE PREPARING 7AIS REFORT. |

Name poge M Marxen Name o p.E.I.U. 1339

Labor Organization Fie umber /- /& (7 '7{

P.O. Box, Bldg., Room No,, ifany P.O. Box, Building and R3am Numbar, if any

Stree!l 32 Lucille Ave. Street 3576 Homewood

Cly  akron City Cuyahoga Fal.s

State Ohio ZIP Codn+ 4 44310 State Ohio ZIP Code+4 44223

5. Position in labor organization.

Financial Secretary

Enter appropriste data below if, during tha pas. fizsal y2r, you or your spouse or minor child directly or [ 16 eetly had any of the following interests
{oretpt oo speoified in the exclusions set forth in the instreet zns):

A. Held an interest in, engaged in transactions (inchud rg loans) with, or derived income or other 2ccnomic benefit of
monatary value from an employer whasa ax ployees your organization represents or is ective”’ 2:0king to represent.

7a. Nature of Interast, Tra-_cclion, or Income.

6. Namo and address of Employer (inchuding trade rore, Fay).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Streot
City g0
State 2P Ceco+ 4
Signature

16. Signature and verification. The urdorsigned dackres, under penally of Perjury and other applicable 12 raliss of the taw, that alt of the information
submitted in this report (ncluding the information: corisined In 2ny accompanying documents), has been exzti: n2d by the signatory and is, to the best of tha
undersigned's knowledgse and belief, true, coract, ond complate. (See the section on penalties in the struzans)

Signed %OSA_. Y Nem o o On 08/03/2005 (330)535-9543
) ‘ ’ Date Telophons Number
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Nama ol son Filing Roge Marxen

s

File Number U-

B. Held an interest in or derived incoma or econcriz benefit with monetary value from a businass (1) a
substantia! part of which consiste of buying from, G0l ng o- leasing to, or othorwise dealing with tho businc3s
of an employer whose employess your labor org 2n_zntion represents or Is activaly seeking to repreceny, o:
(2) any part of which consists of buying fram or c2fit) or [aacing directly or indirectly to, or cthenwisa
dealing with your labor organtzation or with a tnc ir which your laber organization is interested.

8. Name and address of Business (inchud'ng trads rt ve, if cny),
Name

Trade Nama, if any:

P.O. Bex, Bidg., Rocom No., if any

Street

City

State ZIP Codo + 4

9. Businass deals vih:

a. Labor Organ’zction
b. Trust

c. Empioyar

10. f 8.b. or 9.¢, is checked give trust or ernployer's namo.

Name

Trade Name, if any:

P.O. Box, Bidg., Reom Mo, i any

11.a. Nature of such declitg.

Streot
11.b. Approximate doilar vi =2 of such dealing, s0
City 12.a. Nature of imerest k= « or income received.
State ZiP Seda+ 4
12.b. Amount. 50
C. Recsived from any employer (othaer than 2r amp oyer covered under parts A and B above)
or from any labor relations consultant to an emplay i1 any paymant of money or other thing of value.
13.a. Neme and addrass of Employer or Labor Rek tiens Corsultant 14.2. Nature of payrrent.
(including trade name, T any).
Narma
Trade Nama, if any:
P.O. Box, Bidg., Room No., if any
Street
Ciy
State ZiIP Goto + 4
14.b. Amount of paymert.
13.b. 13 tho Business an Employer or Consaitan 50
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